
Complete a registration form for each 
individual attending the summit. The completed 
form can be printed and mailed, submitted 
electronically, or faxed to (804) 225-3923. The 
summit registration deadline is September 30, 
2005, for receipt of the registration form and 
$50 fee. 

To secure the summit discounted hotel rate 
($67 + applicable taxes), you must contact 
the Renaissance Portsmouth Hotel at 1-888-
839-1775 before September 15, 2005. Ask for 
the “Governor’s Summit on Workforce and 
Economic Development” room block. 

Special Instructions:
1. Type your information on the form, but print 

it before using the SUBMIT button.
2. Make your check payable to VEC.
3. Mail checks with your completed registration 

form to: VEC-Room 300, PO Box 1358, 
Richmond, Virginia, 23218. Registration is 
not complete without receipt of your check.

First Name Initial Last Name

Preferred First Name on Badge Job Title

Agency Name

Mailing Address

City State Zip Code

Telephone Fax E-Mail

Special Needs? If you require ADA accommodations, or have special dietary needs, please note them here.

Registration is not complete without receipt of your check. Should you have questions regarding  
registration, call 804-786-7592 or e-mail joyce.fogg@vec.virginia.gov.
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G
ov

ern
or’s SummitWhat? A premier event offering oppor-

tunities to improve the collaborative efforts 
of workforce and economic development 
for the benefit of Virginia’s economic 
growth.

Why? Communication among key  
partners is crucial to system building  
efforts.

When? October 17-18, 2005.

Where? Renaissance Portsmouth Hotel, 
Portsmouth, Virginia. More information at 
www.vaworkforcecouncil.com.

Strategic Partnerships: Meeting Our Economic Needs

Registration includes meals and breaks:

Oct. 17 Breakfast, Lunch, and Reception
Oct. 18 Breakfast and Lunch

REGISTER  

NOW!
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